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Notification Form
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Tax ldentification Number

lmportant: Vvhen
filling out forms
on the computer,
use only the tab
key to move your
cursor - do not
use the return
key.
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See DEP
Reglonal OfnB
telephone and
fax numbers at
lhe end of thls
Form.

A. Reporting Facitity

1. Facilitylnformation

tjvuu MA tuflCtr A4Aaioiegt
permit#

2. Authorized Representative Transmitting Form:

V'krttfc66or ao..r 7ti- 1'L5. oqo 6
Last Name

?t xr rA*N*G€R

B. PlgngNotifications: ts. vr A.r - Ni r-1 Frc A i iv//.i - Avv

1. MassDEPstaffcontacted: F
trlL lt{ 2\4c

Dare Time I.nl F o'Date/Time contacted:

2. EPA staff contacted: T\qr.ri p -T.vt- r r.,

DateffimeEPAcontacted: # #fu.--_- X",n Ep*
3. BoardofHealthcontacted: # l=:lr!:-r^"*

first oame last name

First Nanie Last Name

Date/Time contacted: fl"rn Fp,Date Time

4. Others notified (select allthat apply); fl Conservation Commission

D Harbormaster I ShelmsnWarden $Division of Marine Fisheries

ft Downstream Drinking Water Supplier fl Waterstred Association

f] Beach Resource Manager D O&er: Ry,r er 5i ,rcc
(specify)

Telephone No.

C. SSO lnformation

1. SSO Discovered:
AuLu ?S(.' NA'{rcr€D '{ ,r-6't.f -1 ){o F" flp*Date

1l.f- t{

SSO Discharge from: fl Sanitary Sewer Manhole

il Backup into Property I Otner:
tspecry)

t{,gN 9aJ ll ) r 1- tC,,* Ac

AT *ttttn's* €ioo fl r* Bo*Tlme

I eump Statlon

6 t' P'eC g€vt€{L l- t N €

(Butface Yuater)

(surface water)
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i P€ trA
By:

wh3
SSOStopped: Sfo99€e2.

3.

Direct to Receiving Water

Catch basin to Receiving Water

Backup into Property Basement

4. SSO Discharge to: p Orouno Surface (no release to surface water)

D

I
T
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C. SSO lnformation (cont.)

e

Location:
t4eZZe nani (ef-f,to aarra

Estimated SSO Volume at time of this Report:

Method of Estimating Volume:

Cause of SSO Event:

Cpnr ,!e t B€ O€'r.€tl*Ytrl€o

fl Rain Event fl eump Station Failure fl lnsufiicient Capacity in System

I Treatment Unit failure

E Sewer System Blockage: fl pipe Collapse f] Root lnlrusion D Grease Blockage

p otner, ^i 4€!d !1 D1tlie

correctiveActionsTaken: 
b/ gaan -f 

^'j "''-

*-rult€r ( tt{t o unl

lmpact Area cleaned and/or disinfected: D

dv"" fl No

€nJ'f€u LXtoorl

D. C ommentslAttachmentslFollow-u p

I wish to provide (select all that apply):

n Attachment fl Additional comments below: D No additional comments or attachments

Additional comments and planned actions:

Jrr"(t ..r-r ._!h ) a w lrr t -,{ /i - rc z ,ts rv .a ^r 
.r*es ee't /*-rt rrr _
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Conective Actions ComPleted:

7S'sp.*.
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E. Certification Statement
I certiff under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submltted. Based on my inquiry of the person or persons
who manage lhe system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knoyvledge and belief, true, accurate, and complete. I am
aware thatthe(e are significant penalties for submitting false information, including the possibility of
ftne and imprisonment for knowing violations.

&**lf".i;r,;"*-
Signature of Authorizecl Represdntative

It- ( - it
Date Signed

Please keep a copy of this report for your records. lAlhen submitting additional information, include
the MassDEP lncident Number from this report.

MassDEP Regional Offlce and EPA Telephone and Fax Numbers:

Northeast Region

Southeast Region

CentralRegion

Western Region

EPA Contact

DEP 24-hour
emergency

Phone: 978-694-321 5

Phone: 508-946-2750

Phone: 508-792-7650

Phone: 413-784-1100

Phone: 617-918-1870

Phone: 888-304-1133

Fax: 978-694-3499

Fax: 508-9474557

Fax: 508-792-1621

Fax: 413-784-1149

Fax: 61 7-91 8-0870

ssoform. rev.01/2013 Wastewater OverflodBypass or Sewage Backup Notiffcation ' Page 3 of 3



A:1
WOODARD
&cURRAN

Work Order
Hull Wastewater

Work 0rder lnformation

Date: t.UOGl2OtS

Asset: 22 - WW -
sewers/pipesforce mains

Type: Corrective Maintenance

Priority: High

Status: lnlrocess
1: ' "n6l 

t.-tu 'i
Reason: Operational

Description of lssue

Description: National grid broke pipe in front of Mazza mare'"

Notes: Called.flub construction to repair broken pipe

Actions Taken

Staff: Eric Sutton

Went to location observed there was a broken sewer pipe called plant Mgr (aram) he notified Jim
Dow and Hub construction Hub on way to repair pipe

Photos

work order was created in doFORMS.

Service:



Aram Varjabedian

To:
Cc:

Subject:
Attachments:

'david.burns@state.ma.us';'Turin, David'; Joyce, Ryan (FWE); jsullivan@town.hull.ma.us

Dow, James; Kevin Stetson

245 Nantasket Ave - SSO Notification
245 nantasket avejpg

Good Aftemoon:

This SSO notification is for 245 Nantasket Ave [by Mezzo Mare' restaurant] A 6-inch PVC sewer line was broken, while National Grid
was performing gas line excavation work last night at approximately 6:00pm.. The Hull Sewer Department was notified this morning at
approximately 9:50am. Staff were dispatched to the location to inspect & evaluate. The 6-inch gravity sewer line had been patched

last night by the excavating crew to minimize/stop any sewage from leaking into the excavated hole. A permanent repair was done by
Hub Construction this moming, after notification.

No estimation of sewage can be made, since we were not notified last evening, but the amount appears to be minimal.

A complete SS0 Notification form will be completed and forwarded.

Sincerely,

Aram Varjabedian

Aram Varjabedian

Plant Manager

Hull Wastewater Treatment Facility

1111 Nantasket Avenue lHull, MA 02045

Phone 781.925,0906 | Fax 781.925.3056 | Cell 339.214.8334

www.woodardcurran.com

Ar-4,
luo,ooARo
&CURRAN

COMMITMENT & INTEGRITY DRIVE RESULTS
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